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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. NAZARDOQUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
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8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for eech listed hazardous wests lm1
specific industrial sources your instailation handles. Use additional sheets if necessary.
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 281.33 for sach chemics! sub-
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Pert 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and resesrch Isboratories your installstion handles. Use additional sheets if necessery,
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X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsidle for obtaining the information,
I believe that the submitted information i3 true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.
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SQUARE T) COMPANY

ELECTRICAL EQUIPMENT

(319)

CIRCUIT BREAKER DIVISION

365-4631 D 3700 SIXTH STREET, S.W. CEDAR RAPIDS, IOWA

August 29, 1985

Chet McLaughlin

United States Environmental Protection Agency
Region VII

726 Minnesota Avenue

Kansas City, Kansas 66101

Dear Chet:

Enclosed you will find a updated EPA notification of Hazardous
Waste Activity form. This form is to notify the agency of the
use of Safety Kleen’s parts washer solvent. This solvent is
ignitable. I have marked the D001 ignitable box under Section IX,
Part E for non-listed hazardous waste. If you have any question
or need more information please contact me at your convenience.

Yours truly.

ames C/ Jensen

ne

cc: C. E. Ashley - PM
R. K. Chown - PS
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